.5, Mo, 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

: BIRTH NO.

FILEB NOV 8

[ "Ny

WHE UYIRUN U icALIF Ur MisaUJR]

1950

STANDARD CERTIFICATE OF DEATH
i E DISY. NO. "; 5 PRIMARY REG. DIST. NO. _B_QLQ Registrar's No....

State File Naazaso_

1. PLACE OF DEATH 2. USUAL RESIDEN?E (Where decessed lived. 1f inetitution: belore
3. COUNTY  Cape Girardeau a. STATE Mi ssour ncomnYM1531351ppLum»
b..CITY (If outelds corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (H outside corporate limits, write RURAL sad give townahin)

TOWN  Cape Girardeau ™| "2V m&ﬁ?’? town  Charleston 6 7 z
.d Fgé.SLPH{\AhLEOOF {If 6o ia Bowpital or Inatitution. glve sirest addrese or location) ASDE?RE 202 S L'J t‘t tion) 4
iNsTituTion  St. Francis Hospital o. AT Rews

e L A S | e vk
( Type or Print) Benjamin Moore DEATH

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 97 AGE (In years|  UNGER 1 VAR | I WWGHR w0 s,

liale White M dowed 57 | August 30, 1866 | “t¥hU Pl owm jden i
m:snl.JgUAL SEE’?TION ((.l'!':-':ndnfwark WQA{‘Y 11. B-IRTHPLRCE (State or loreign ooantry) [ 12, CFI'I.IQEN OF WHAT

MW‘M Mississippi County, lissouri | THATRY

7

L4
13a. FATHER'S NAME

Abraham Swank

13b. MOTHER'S MAIDEN
Sue Moore

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yeu, wive war or dates of servics)

(Yea. 0o, ot inkoown}

16. SOCIAL SECUR;‘TJ 17. INFORMANT " ¢

14, NAME OF HUSBAND OR WIFE

Mahala Swank,(dec'd 1930)
5 SIGNATURE OR NAME

ADDRESS .

Mr. Clyde E., Swank, Charleston, Missouri

No None
'18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuss per

line for {s), (b), aad (¢

*This does not mean
tAe Tode of dying, such
at heart follure, arthends,
ele. Ji mecny the di-

1. DISEASE OR CONDITION 7) ( ONSET AND PEATH
DIRECTLY LEADING TO DEATH® (5 Wher 72 TOVWNG% dAnAd %El Z !i!L z

ANTECEDENT CAUSES

Morbld conditions, if any, gising PUE TO (b)
rite to the above caure (o) stating .
the underlying couse lont.

DUE TO (c)

ease, infurp, or complica-
tion which coused death,

" Condit
related to the di

Il. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not

/IS /v

or condition causing death.
19a. DATE OF OP_FIRA- 15b. MAJOR W 20.' AUTOPSY?/
. _ ves [ wo
21a. ACCIDENT {Bpecily)} 21b, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., aotory, ssreet, ofioe bidg..e10.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY m. AT WORK

2. I hereby certify 'that I attended the decessed from

alive on

4:454

, 19 , and that death occurred at

7185 O to ;‘-“'—_*it_.ﬁﬁ__, 195 that I last saw the deceased

m., Jrom the causes and on the dale stated above.

23v. ADDRESS

0 {Degros or titls)
At L4

Cape Girardeau, o

YL v

24b. DATE (/-

% NBILEJEM VALC EMA- 24c. NAME OF CEMETERY OR CREMATOBY 24d. LOCATION (Clty, town, 4}: county) (Btate)
Burlgl 7 11/1/1950 Oak Grove Cemstery ' |- Charleston, Missourl -




o RECEIVED
k \ - NOV 6 1950
ik _
e DISTRICT HEALTH OFFICE No. ¢
File"No

.....................................

A COMEAR NG ()

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

]

. .. Student EMbalmer NOuweeeevreesososenans savans
working under my persona! supervision.

Signed... ot A AL 9/

Licensed Embalmer

B, 0O Addressﬂm}..mw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) \

If this body is not embalmed, fact should be zo stated above.

51gnedecnncanana e sassrsssisseanssanes
Student Embaimer




